2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

-

| DOCUMENT # P89000103328 Feb 27,2006 08:00 AM
1. Entty Name Secretary of State
BEST WESTERN OCEAN INN, INC.
Principal Place of Business Mailing Address
3855 AtA SOUTH 3855 ATA SQUTH
o e L
2, Principal Place of Susiness "1 3 Mading Address
" Sune, At v etc, B Sulte, Apt. #, efc. 181 MODRE CR2E034 {10/05)
City & State City & State 4. FEf Numbes Apptied For
- 59-3612061 ot Applicaie
Zip Country 2 } Country 5. Cenificale of Siatus Deswed | gg;?q Lﬁf‘ﬁ“‘mm
) _ 6_Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Nama
;gszé i?ﬁ’gggﬁ_? RY A Sieet Address (P.O. Box Numbier is Naot Acceptable)
'ST. AUGUSTINE FL 32084
| Ciy EL Tiip- Cote

& Tha atove named eniity submits this statement for the purpese of changing its registered office o registerad agent, or goth, tn the Staie of Floriga. | am faniliar with, and accep-t- '
he obligations of registesad agent

SIGNATURE

Exgnature, typRd of priod o o ISR Y080 ang WIS | sppficakle NATE Regisiaied Ageor sigralune required wher renstanng} DATE
FILE NOWI!! FEE IS $150.00,
... After May 1, 2008 Fes Will Be 5550,00 ©

8. Elsction Campaign Finencing— $5.00 ey Be

el N A R A Trust Fund Canddautian, 3 Added to Feas

Make Gheck Payatle to Florlda Depariment of $tafe .

10. o COFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS I 1

iy p 3 Detee BIE Oicrange T Adcition

et TRZASKA, GREGCRY A - HAME )

STREEY A0DXESS | 3055 A1A SOUTR STRECT ADGRESS . @{UUGDH“M?Q&I

aiv-s-2 ST, AUGUSTINE FL 32094 ae-sr-ae 13080 -30054~001 150,00

iz 5T L7 Detete (13 O3 chage T A2sn

NAME TRZASKA, JOANNA K HAME

STREETADDAESS 13955 A1A SOUTH STREET ADLRESS

BTY-ST-AP EST. AUGUSTINE FL 32084 CHTY-ST-2IP o

o L petcte e [Ctorange 1A

MAE ) HAME

STREET ADORESS STRLET ADIRESS

QY- ST CrY-Sf- 2 )

me 3 Defete TRE D3 orange D] pcn

NAME NAME

SIREEY ADDRESS STREET ADURESS

CAY-ST-2P aary-§T-ap

TTLE 2 Delete e [ Crangs &0

HAME HAME

STREEF ADORESS STREET AGDRESS

Coy- S5-I LTy -ST 2P

HILE O buiete fint (] Change [ A

HAME Kt

STAEET ALORESS SHREET ADDRESS

Civy-51-200 LITY-5T-2P

12. 1 hereby certify INai the information supplied with {his Ring does nat quatity for the sxempions contamed in Section 119, Flotida Statutes. | furtter cectly that e information
incicated on this report or supplemenial report is true and accurate and thal my signature shall have (he same fegal effect as if tmade under qath; thal | am an oificer or direcior
of the corporabon of thepraceivgr ar tuste ed 1o execule this report as required by Chaptes 837, Florida Statutes; and that ey name appsears in Block 10 or Block 13
if changed, ar on gn attfchunact with ané with alf ot e empowered. ,

SIGNATURE:

Caren Trzaska  QoH47i9e00 feb 2 O6

BE SIEHET OFFITES O DRt s Py e Mg 5




